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SOME SPECIAL FEATURES OF MEDICAL WORK IN THE 


SOUTHWEST 


BY 


ELLIOTT C. PRENTISS, M.S., M. D., El Paso, Texas 


at the First Annual Meeting of the Southwestern Sona of the American Association 


Read 
dvancement of Science, Paso. Texas, Decembe . Also at the El Paso 
oo County (Texas) Medical Society, on January “3, 1921. 


In discussing health conditions in the Southwest, the factor deserving 
of first consideration is the climate. This is favorable for several reasons 
—low rainfall, dry air and large number of clear days. We are far 
enough south to avoid extreme cold, the altitude prevents excessive heat, 
except in southern and western Arizona, and both are the better borne 
on account of absence of dampness. 

The climate has been the inducement that has led many sick people 
to come to our region, and this is particularly true of those suffering 
with some form of tuberculosis. The treatment of this disease is being 
put on a better basis each year, and it is now fully realized that the hope- 
lessly far advanced pulmonary case is better off at home. There are 
now sanatoria in every eastern state for the care of such patients. 

The following are factors important in obtaining the desired clinical 
result: good room and porch, open air, good food, physical rest, freedom 
from worry, and general good care. Every possible effort should be made 
to increase vitality and build up natural resistance to the disease. A 
patient with an active tuberculous process in the lungs should not have 
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to work for a living. Unfavorable habits of all kinds, including the use 
of alcohol and tobacco, should be stopped. These patients are in an 
unfamiliar region, have few or no friends, have occasional setbacks, receive 
infrequent letters and newspaper from home, and it is small wonder that 
they have at times severe spells of mental depression. This is receiving 
more and more attention in the general plan of treatment, but it is not 
receiving as much as it deserves. An effort should be made to make 
these people contented here, and to get them interested in the region that 
should be their home after they have recovered. Symptoms and complica- 
tions that arise should receive careful attention, and the patient should 
be under constant medical supervision. 

Immunity should be built up artificially if possible, and for that pur- 
pose various preparations of tuberculin, and also vaccines made from 
cultures of the bacteria causing other infections, are used. There is a 
difference of opinion regarding the value of tuberculin, but these prepara- 
tions are in general use by experts treating tuberculosis in all of its forms. 
I believe that tuberculin and the mixed vaccines are of great value. 

The use of the direct rays of the sun, or heliotherapy, is only suitable 
for special forms, such as bones and peritoneum, and must be carefully 
controlled. The results obtained are encouraging. 

The tuberculous patient coming Southwest is faced with the diffi- 
culty of placing himself under the proper conditions of treatment. He is 
too frequently not familiar with the above facts, but generally learns them 
from contact with physicians and other patients; even then, however, it is 
not always easy for him to obtain what he needs. The sanatoria is a 
god-send to these patients, but unfortunately it is not possible for every- 
one needing such care to avail himself of it. 

This brings us the subject of the patient’s financial conditions. The 
obtaining of proper conditions of treatment by patients coming west occa- 
sionally entails considerable expense. Too frequently they are not suffi- 
ciently supplied with money, either due to not possessing it or from mak- 
ing a miscalculation before leaving home Often they come west without 
funds or very poorly supplied, with the vague idea that being west is all 
that is necessary, thinking they can work a whole or a half day, and easily 
earn enough for all needs while recovering. This is occasionally true, but 
usually is not. Such patients are seldom incipient cases, but are usually 
moderately or far advanced, and should not have to earn a living. 

Many eastern physicians who advise patients to come to our region 
are not sufficiently informed as to how to obtain the best conditions of 
treatment here, the expense and the details of the climate. I suggest that 
the Southwestern Division, in conjunction with the medical associations 
of the Southwest, issue an authoritative booklet for use throughout the 
Southwest, and to mail all over the country, not for purposes of advertis- 
ing, but for the good it will do. This could give maps, altitudes, details 
of climate, such as rainfall, humidity, number of clear days, temperatures, 
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and all necessary facts relating to patients and accommodations. The 
advertising pages would probably pay for the printing and the chambers 
of commerce would probably pay for the mailing. 

Contrary to the opinion of many individuals, the tuberculous patient 
has been, and is, an asset to this region. The Southwest is full of people 
who have come here on account of tuberculosis. Many who have recov- 
ered have brought their families, or made family connections, and even 
in the event of the death of the patient the family has frequently remained. 
On this account alone our region has acquire many highly desirable citizens 
who would otherwise never have come west. 

I believe that patients who get well in the west should remain here. 
The same conditions that favor recovery tend even more strongly to the 
continuance of health. A number who have apparently recovered go back 
north or east to their homes and remain well, but too many die as the 
result, or return here for treatment and cannot survive renewed activity 
of the disease. 

A subject worthy of our attention is that of intestinal infections due 
to unicellular animal parasites. Those most commonly found in this region 
are the amoebae and the flagellates. Amoebic infection of the colon is 
much more frequent in the Southwest than is ordinarily believed. The 
amoebae that are human parasites are termed endamoebae. Those gen- 
erally encountered on clinical examination are the E. coli, E. histolytica, 
E. tetragene and the E. nana. 

Years ago in the tropics the term “tropical dysentery” included acute 
and chronic cases of all grades of severity which presented pain in the 
abdomen, tenesmus, and frequent passages containing blood and mucus. 
Very many were fatal or led to hopeless invalidism. The first careful 
microscopical and cultural studies separated them into the bacterial and 
amoebic types. Later, observations on large numbers of cases have deter- 
mined the fact that many patients who harbor the amoebae have slight 
or marked constipation, or mild or severe diarrhoea, so that the term 
“dysentery” is no longer broad enough, and its place has been taken by 
that of “amoebic colitis.” It is apparent to me through observations of 
many long-standing cases that frequently the amoebae become few in 
number and the secondary bacterial infection in the colon is producing 
most of the trouble. Also after the amoebae have been eliminated by the 
proper treatment the secondary induration and scar tissue remain and 
require very careful treatment. 

The average case seen in this region is not nearly as severe as those 
seen in the tropics, as India, Egypt and the Philippines. This would sug- 
gest a much lower virulence of the parasite, probably due to the altitude, 
dry air and lower temperature. This is also observed in tropical countries 
as altitude is increased. 

Considering the total number of cases seen, liver abscess secondary 
to amoebic colitis is very uncommon in the Southwest, occurring in prob- 
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ably not more than 1 per cent. This is in striking contrast to 15 to 25 
per cent in the tropical countries. This latter figure has no doubt been 
greatly cut down, due to modern methods of treatment, especially the hypo- 
dermic use of emetine. 

Infection of the intestines with flagellates is very common in the 
Southwest. They were found in about 10 per cent of the specimens I have 
examined ; not that they produced the trouble in all instances, which they 
did not, but only that their presence was noted. 

Those mostly commonly observed here are the cercomonas hominis, 
tricomonas intestinalis, tetramitus mesnili and the lamblia or giardia 
intestinalis. They belong to the families cercomonidae and lambliaidae 
of the flagellata or mastigophora. 

Ten years ago these parasites were thought to be harmless except 
by a few observers. They are now being very carefully studied. I believe 
that infection by them is even more common than amoebic colitis, but it 
is not as serious. It is more difficult to eliminate the flagellates than 
the amoebae from the intestinal tract. A thorough study should be made 
of how this infection is transmitted in the Southwest, with a view to 
reducing its frequency. 

It has seemed to me from the casual observation of many families that 
children born in the Southwest of parents coming from the east and north 
are as a rule larger and healthier than their parents. This would apply, 
of course, especially to families living under good hygienic conditions, and 
would not include only those in which one or both parents came on account 
of tuberculosis. 

Practice does not always keep pace with the advancement of science. 
The application of the increase of knowledge in its various lines is always 
constructive, even when it has to destroy the errors of times long past. 
The following is written, not in the spirit of criticism, but with the hope 
that good may result: 

Insane patients are sick, and are just as much in need of, and deserv- 
ing of, the proper medical and nursing care as are those with pneumonia 
and typhoid fever. Persons who are, or are suspected of, being insane 
should not be arrested, accused of insanity and thrown into jail, there to 
await trial for from one to three months on a charge of insanity, and then 
to be declared sane or insane by a jury of men who have had no medical 
training. When such a condition is suspected, the individual should have | 
good care, either at home, or in the best available hospital, an examination 
by experts should be conducted without delay, and then if the diagnosis 
of insanity is confirmed, the patient should be sent to the state insane 
asylum if the family cannot afford a private sanitarium. The state laws 
should be changed based on the advice given by experts in mental diseases. 
This should be done without delay. 

I believe that the health of the people of the Southwest 4 is better than 
that in most other parts of the country. We are free, or nearly so, from 
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the scourges that are present in some other regions. Tuberculosis, one 
of the most important controllable diseases, seldom originates in the 
Southwest, malaria and hook-worm are seen only in imported cases, and 
pellagra is rare. In this day of the expert health officer and bacteriolo- 
gist, typhoid fever is being eliminated, and smallpox is a menace only in 
the unvaccinated. Yellow fever is unknown here. Typhus fever occa- 
sionally breaks out, but owing to the fact that infection is transmitted by 
lice, the spread of the disease can usually be readily checked. 

The value of the education of the people in public health matters can- 
not be over-estimated. This is now going on to a greater extent than 
ever before. Publicity will do wonders, and the literature sent out by 
health departments, and articles published in magazines and newspapers, 
have done great good. However, I do not believe that full use is made of 
the newspapers in the spread of authoritative information on medical 
matters. I suggest that a joint committee from the Southwestern Division 
and the medical associations of the Southwest, made up of experts in the 
various medical lines, publish in the Southwestern papers at frequent 
intervals authoritative information on medical matters that relate to 
public health, the same to be reprinted in leaflet form, and later in booklet 
form. This in the end should greatly benefit our region. 


MINUTES OF THE HOUSE OF DELEGATES, OCTOBER 15-16, 1920 


Minutes of the meeting of the thirty-eighth annual session of the 
New Mexico Medical Society, Roswell, N. M., October 15-16, 1920. 

House of Delegates, October 15, 9:30 a. m. No quorum. After 
noon October 15 the house of delegates was called to order by President 
Dr. H. V. Fall at the Country Club, with a quorum present. 

The secretary read the minutes of the thirty-seventh annual meeting 
which was held in Albuquerque, N. M., October 3-4, 1919, and on motion 
duly seconded and voted the minutes were approved as read. 

The secretary then read his annual report, also the report of the 
treasurer ; these reports were referred to the council for audit, as required 
by the rules of the society. 

There being no further business to come before the house at this 
time, a recess was taken until October 16, subject to the call of the 
president. 

-House of Delegates, October 16, 11:45 a. m.—The meeting was called 
to order by the president, Dr. H. V. Fall, with the following delegates 
present: Drs. W. T. Joyner, C. F. Beeson, C. A. Waller, G. S. Luckett, 
W. A. Gekler, S. L. Burton, Joseph S. Cipes, W. M. Hunter, J. W. Elder, 
President H. V. Fall, Secretary Frank E. Tull and Councillor H. A. Miller. 

It was moved by Dr. Joyner and seconded by Dr. Beeson that a reso- 
lutions committee, composed of three members of the house of delegates, 
be named by the president. 
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On vote the motion carried and the president named the following 
committee: Dr. H. A. Miller, Clovis, N. M., Dr. J. W. Elder, Albuquerque, 
N. M., and Dr. W. A. Gekler, Albuquerque, N. M. 

Dr. Frank D. Boyd of Fort Worth, Texas, was voted a fraternal dele- 
gate from the state of Texas. 

A communication from Dr. Frederick A. Green, secretary of the 
council on health and public instruction, requesting that a committee of 
five be named from the New Mexico Medical Society to co-operate with 
the State Teachers’ Association. It was moved by Dr. Elder and seconded 
by Dr. Joyner and duly voted that the question of appointing this com- 
mittee be left wholly to the discretion of the president. Coomatiben, Drs. 
Tull, Walker, Kaser, Bradley and Swope. 

The following resolutions asking the A. M. A. to aid in perfecting a 
plan by which interstate medical practice may be made as easy as inter- 
state commerce by a single board of examiners: 

“Whereas, in our forty-eight states there are as many separate med- 
ical examining boards, and 

“Whereas, licensed physicians in one state may not always practice 
in other commonwealths without vexatious examinations and expense, and 

“Whereas, the government in the time of war frequently sent phy- 
sicians into army camps in other states, and therefore disregarded state 
boundaries, and 

“Whereas, there is practically homogenity in the anatomical makeup 
of the people in the various states, and 

“Whereas, the same may be said of the physicians throughout 
the land; therefore be it 

“Resolved, that it is the opinion of the house of delegates of the New 
Mexico Medical Society that the right to practice in one state should be 
extended to include the right to practice medicine in any part of the 
United States; be it further 

“Resolved, that a copy of these resolutions be sent to the American 
Medical Association.” 

Dr. E. C. Prentess, vice-president of the Southwestern Division of 
the American Association for the Advancement of Science, was 
introduced to the house of delegates, and after explaining the workings of 
the association requested the New Mexico Medical Society to become 
affiliated with the Southwestern. 

It was moved by Dr. Gekler and duly seconded by Dr. Elder and voted 
that we affiliate, and the president and secretary were instructed to take 
the necessary steps for same. 

It was moved by Dr. Elder, seconded by Dr. Joyner and voted that 
the matter of the Journal and the question regarding our affiliation with 
the Journal of Southwestern Medicine be taken up as a special order of 
business immediately after the election of officers in the afternoon session. 

Owing to the absence of Councillors Shortl, Churchill, Kaser and Mc- 
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Bride, the house elected Drs. C. A. Waller, W. A. Gekler, Joseph S. Cipes 
and W. M. Hunter to act as councillors for the unrepresented districts at 
this meeting. 

Councillor Miller reported the auditing committee had gone over the 
books and reports of the treasurer and secretary and found them correct; 
the report was accepted and approved. 

There being no further business to come before the house at this 
time, a recess was taken until 1 o’clock p. m. 

House of Delegates, 1 p.m., October 16.—The meeting was called to 
order by President Fall with the following delegates present: W. T. 
Joyner, C. F. Beeson, C. A. Waller; G. S. Luckett, W. M. Hunter, Joseph S. 
Cipes, J. W. Elder, W. A. Gekler, S. L. Burton, Councillor H. A. Miller, 
President H. V. Fall and Secretary Frank E. Tull. 

The president announced the annual election of officers as being in 
order and called for nominations. In each instance there was but one 
nomination and, on motion duly seconded and voted, the secretary cast 
the unanimous vote of the house of delegates for the following officers 
except that of secretary, which was cast by the president (President-elect 
H. V. Fall, 1919, becoming president) : President-elect, Chester A. Russell, 
Artesia, N. M.; vice-presidents, Joseph S. Cipes, Albuquerque, N. M., 
C. M. Yater, Roswell, N. M., W. F. Witwer, Los Lunas, N. M.; secretary, 
Frank E. Tull, Albuquerque, N. M.; treasurer, J. W. Elder, Albuquerque, 
N. M.; councillors, J. W. Kinsinger, Roswell, N. M., 1921 (carried over), 
H. A. Miller, Clovis, N. M., 1921 (carried over), A. G. Shortle, Albu- 
querque, N. M., 1922 (carried over), R. E. McBride, Las Cruces, N. M., 
1922 (carried over), C. S. Losey, Las Vegas, N. M., 1923, C. A. Waller, 
Santa Fe, N. M., 1923; delegate to A. M. A. 1921, J. A. Kinsinger, Ros- 
well, N. M. (carried over); alternate delegate to A. M. A. 1921, C. H. 
Churchill, Madrid, N. M. (carried over). 

Albuquerque was chosen as the next meeting place and the time fixed 
for the meeting was in April or early May, 1921. 

The committee on scietific program named by the president was: 
L. S. Peters, Albuquerque, N. M., M. K. Wylder, Albuquerque, N. M., and 
Frank E. Tull, Albuquerque, N. M. 

At this time the council presented a report of its deliberations, which 
report was adopted by the house of delegates. 

Dr. Kinsinger, chairman of the council, reported the council had rati- 
fied the action of the committee that was named at the Albuquerque meet- 
ing in October, 1919, to confer with a like committee from the El] Paso 
County and Arizona Medical societies and arrange to renew our affiliation 
with the Journal of Southwestern Medicine. 

Also the action of the committee in instructing the secretary to draw 
a voucher in favor of Southwestern Medicine for an amount to cover sub- 
scription for the Journal sent to members for the years 1918 and 1919. 
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The council also reported they had named Dr. W. T. Joyner associate 
editor from the New Mexico Medical Society. 

We further recommend that the associate editor be allowed a steno- 
graphic fee in order to facilitate the forwarding of news items and matter 
to the editor of the Journal. 

It is further recommended that the state secretary carry on his list 
as active members of the New Mexico Medical Society such members as 
are in arrears until January 1 of the ensuing year. 

It was also recommended that a committee be appointed to confer 
with the Arizona and El] Paso managers of the Journal at the meeting of 
the Southwestern Medical and Surgical Association in December, renew- 
ing our present contract or entering into a new contract if any objection- 
able features are contained in our present one. 

The report of the council was received and approved by the house 
and on motion, duly seconded and voted, the house of delegates ratified 
the action of the council. 

At this time Dr. C. A. Waller was named to assist the resolutions 
committee in drawing up suitable legislative resolutions. 

It was moved by Dr. Cipes, duly seconded and voted, that a com- 
mittee of three (majority of committee having power to act) be appointed 
to meet the Arizona and E] Paso managers of the Journal in El Paso at 
the time of the meeting of the Southwestern Medical and Surgical Asso- 
ciation meeting. 

This committee was given full power to act, either renew the present 
contract or enter into a new one: Dr. W. T. Joyner, Roswell, N. M., Dr. 
H. A. Miller, Clovis, N. M., and Dr. Frank E, Tull, Albuquerque, N. M. 

It was moved by Dr. Cipes and seconded by Dr. Joyner that a stenog- 
rapher be employed to take notes of discussion of the papers at the 1921 
meeting in Albuquerque. The motion carried. 

Th following resolution was presented by Dr. Kinsinger: 

“Be it resolved, it is the sense of this body that the office of vice- 
president is of an honorary character (as in the A. M. A.) rather than 
official, and that the precedent of electing vice-presidents to the office of 
president be optional with the house of delegates in future elections.” 

The resolution of Dr. Kinsinger was adopted. 

At this time the secretary was instructed to draw warrants to pay 
approved bills and accounts now due. 

It was moved by Dr. Yater, duly seconded and voted, that the house 
of delegates extend a vote of thanks to the doctors from out of the state 
in attendance, and especially the ones who appeared on the program. 

At this time the committee on resolutions, having completed their 
work, presented the following resolutions: 

“Whereas, the labors of our esteemed colleagues, Dr. Oliver T. Hyde 
and Dr. C. B. Kolhausen, have been terminated by death, be it 

“Resolved, that the New Mexico Medical Society hereby give expres- 
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sion to its sorrow for the loss of these two members, and that a copy of 
these resolutions be spread on the minutes of this meeting; be it further 

“Resolved, that a copy of these resolutions be sent to the beloved fam- 
ilies as an evidence of the sympathy of the society in their grief.” 

H. A. Miller, J. W. Elder and W. A. Gekler, Committee. 

In addition the following resolutions were adopted: 

“Whereas, B. P. O. E. Lodge No. 969 has extended the use of their 
home and the hospitality of the club to the visiting members and guests 
of the New Mexico Medical Society, be it 

“Resolved, that the New Mexico Medical Society do hereby extend 
its appreciation of the hospitality and courtesy extended.” 

H. A. Miller, J. W. Elder and W. A. Gekler, Committee. 

“Whereas, it is the opinion of this society that the health of the citi- 
zens of New Mexico is a fundamental factor in the welfare of the 
state, and 

“Whereas, the work of the health department merits the unqualified 
support of the medical profession and the entire citizenship of the state 
as well, be it 

“Resolved, that the New Mexico Medical Society do hereby pledge 
its hearty support and co-operation in all the efforts to enlarge and make 
more efficient the work of this department.” 

H. A. Miller, J. W. Elder and W. A. Gekler, Committee. 

“Where, the Chaves County Medical Society has individually and col- 
lectively extended unusual hospitality and courtesy to the visiting mem- 
bers of the New Mexico Medical Society, be it 

“Resolved, that the New Mexico Medical Society do hereby give public 
expression of its appreciation for the reception and entertainment ex- 
tended to it.” 


H. A. Miller, J. W. Elder and W. A. Gekler, Committee. 
As there was no further business to come before the house of dele- 

gates, the 1920 session adjourned. — 

FRANK E. TULL, Secretary N. M. M. S. 


MINUTES OF THE COUNCIL, NEW MEXICO MEDICAL SOCIETY 
1920 


Report of the proceedings of the council of the New Mexico Medical 
Society, held in Roswell, N. M., October 15-16, 1920. Meeting was called 
to order by the chairman, Dr. H. A. Miller, with a quorum present. 

The report of the committee appointed by the house of delegates at 
the meeting in Albuquerque, 1919, to investigate the Journal status at El 
Paso during the Southwestern Medical and Surgical meeting, Decem- 
ber, 1919, was as follows: 

“A committee of three was appointed. Two only functioned, viz., 
H. A. Miller and A. G. Shortle, Dr. Crail being unable to be present. 
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“The committee met with the managers of Séuthwestern Medicine 
and went into the matter of the Journal to considerable length. 

“The committee was assured that there was no deliberate intention 
to violate the contract of 1917, and while possibly the letter of the con- 
tract was not carried out, due to war conditions and the fact that it was 
difficult to get anyone to give the Journal the attention its matters required, 
that the spirit of the contract was kept as inviolate as possible under the 
existing conditions. 

“It was shown that with the payment of subscriptions of New Mexico 
members that had been receiving the Journal since January 1, 1918, the 
organ would be out of debt and in a fairly good financial condition. This 
the committee recommends. 

“The committee was informed that if any better publishing contract 
could be obtained that they, the managers, would be pleased to remove 
the place of publication to any other center; in fact, seemed willing to do 
anything to promote harmony in producing an official organ for the New 
Mexico Medical Society, the Arizona Medical Society and the El] Paso 
County Medical Society.” H. A. Miller, A. G. Shortle, Committee. 


REPORT OF THE COUNCIL OF THE NEW MEXICO MEDICAL 
SOCIETY TO HOUSE OF DELEGATES AT THE ANNUAL 
MEETING AT ROSWELL, N. M., OCT. 16, 1920 

The council begs to report the bills and accounts of the secretary 
and treasurer have been audited and found correct as per the secretary’s 
annual report. 

It recommends that your body appoint an associate editor and man- 
ager from the New Mexico Medical Society, and aid in making South- 
western Medicine a journal of interest to the profession in the state, and 
a more cohesive organ of the three societies, promoting general interest in 
medical affairs in the Southwest, and thus securing a wider recognition 
in medical affairs at large; in this connection it is further recommended 
that you appoint a committee to confer with the Arizona and El Paso 
managers at the Southwestern Medical and Surgical Association in Decem- 
ber, renewing our present contract or entering into a new contract if any 
objectionable features are contained in the present one. 

It further recommends Dr. W. T. Joyner of Roswell as associate 
editor and manager for New Mexico, and that the associate editor be 
allowed a stenorgaphic fee in order to facilitate the forwarding of news 
items and matter to the editor of the Journal. 

It is further recommended that the state secretary carry on his list 
as active members of the New Mexico Medical Society such members as 
are in arrears until January 1 of the ensuing year. 

We wish to call attention of this body to the efficient work of the 
secretary of the New Mexico Medical Society. 


H. A. MILLER, Chairman, FRANK E. TULL, Secretary. 
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A NEW METHOD OF TREATING CHRONIC EMPYEMA 
BY 


WILLIAM O. SWEEK, M. D., and W. WARNER WATKINS, M. D., Phoenix, Arizona 


We will not burden the readers by quoting from articles and reports 
with which you are all familiar. The work of Moschcowitz and Beck are 
among the best of the more recent reports, and give detailed pathology and 
reports of cases that leave little to be said of clinical import. This paper 
will deal as much as possible with treatment only; especially the treatment 
of those cases that are essentially surgical. 

Chronic empyema, with an open draining sinus and a partly collapsed 
lung (or as in one of these cases, a completely collapsed lung with displaced 
mediastinum) presents some major difficulties to be overcome. Anyone 
familiar with the Schede or Estlander operation will readily agree that they 
are both to be avoided if a cure can possibly be obtained by safer and 
simpler methods. 

The primary factor in keeping these sinuses open is infection. If the 
infecting organism can be cleared away, the sinus will close and remain 
closed with an air pocket in the pleura, which will remain for a length 
of time and disappear. The use of Dakin’s Solution is of considerable value 
in a great number of cases. Beck’s Paste, properly administered by the 
skilled surgean using Beck’s technique, is of great value. The majority of 
failures to obtain gratifying results by this method are due to failure to 
adhere strictly to the rules laid down by Beck. The slightest variation 
spells failure. The following method will doubtless appeal to the surgeon 
from the point of simplicity: 

Sterilization is the first and most essential feature to consider. To 
obtain this, germicidal substance with unusual penetrating powers and 
positive action on bacteria must be used. At the same time a substance 
with a minimum destructive action on tissue is essential. This germicidal 
agent is easily produced by passing compressed air through a high tension 
electric spark and allowing the resultant mixture of gases free access to 
the infected parts. The method used by us is the following: 

Compressed air, 20 pounds pressure to the square inch, is passed 
through a 1144 mm. aperture at right angles to and between two platinum 
electrodes capable of carrying 30,000 volts, 8 amperes of current from coils 
attached by an ordinary lighting plug to 110 volt D.C. The coils are 
double and finely wound. This gas must be confined, for a few seconds, 
in an aging chamber, ours being 7x7x12 inches. It is carried from this 
chamber direct to the patient through a 3-inch rubber hose 5 feet long. 
This gas is very destructive to all bacterial life. Five minutes is the time 
required to destroy staphylococcus on solid media (agar tubes). A twenty- 
four hour heavy growth is destroyed completely in twenty-five minutes; 
bacteria in pus or serum requiring about forty-five minutes to one hour. 
Cultures taken on a cotton swab two hours after the third treatment are, 
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in the majority of instances, found sterile after seventy-two hours or show, 
at most, only a few very attenuated colonies. Sterilization can be obtained 
in twenty-four hours by treating thirty minutes every four hours. This is 
tedious and unnecessarily hard on a patient. Complete sterilization has 
been obtained and primary wound closure done in two hours. This is not 
recommended and has not been tried in empyema. 

The advantages of a gaseous antiseptic in surgery are so obvious that 
pointing them out seems superfluous. However, we will mention a few: 

1. It is easily and simply produced, 

2. It is always sufficiently constant in strength that slight varia- 
tions are not of practical importance after the establishment of a stabilized 
apparatus. 

3. The technique is so simple that the patient in most cases can admin- 
ister it. We have had cases where the patients prefer to sit down and 
administer it to themselves. 

4. There is no occasion for elaborate apparatus to maintain asepsis. 
A sterile tube, metal, glass or rubber, as the case may demand, is all that 
comes in contact with the patient. 

5. A gas will reach the most minute crevice in the distant part of 
the wound. 

6. The pressure is always under control and a tidal irrigation is 
easily given, if desired, by simply pressing on the outlet tube. 

7. The bactericidal power of any substance is greater if in a gaseous 
state, as the water contained in the organism acts as a solvent. 

8. The animal cell can resist a solvent gas to a much greater degree 
than the bacterial cell, owing to its more complex makeup, and also to the 
fact that it is not entirely exposed to the action of the gas for a greater 
length of time than is desired. Liquid borne germicides must remain 
behind and continue their destructive action on the cell long after the 
desired effect has been obtained on the bacteria. 

The draining of an empyema cavity and simultaneous sterilization 
is easy and safe by usig this method. 

The treatmet of the first case here reported was undertaken after 
an experimentally produced case in a dog had established the feasibility 
of the technique. A dog’s pleura was opened by canula and a culture of 
streptococci, pneumococci, staphylococci and a few small gravels with 
some dirt, taken from the dog pen, was introduced. Five days later a 
simple double metal tube irrigating catheter was introduced and gas 
allowed to flow in through the smaller tube and the pleural content allowed 
to escape through the larger tube. Six hundred Cc. of cloudy fluid laden 
with streptococci was forced out before the full delivery of gas was allowed 
to enter. When all fluid was drained out, sufficient gas was allowed to 
enter so that a clearly audible hiss could be heard from the escape tube. 
Serum continued to drop from the tube during the entire treatment—over 
a two-hour period. The serum passing out during the last thirty minutes 
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was clear, straw-colored, free from leucocytes and sterile. It was incu- 
bated ninety-six hours, and then inoculated with streps. No growth was 
obtained in forty-eight hours. This fluid was then tested with litmus 
and found to be acid. It wis titrated to neutral with N/10 N. A. O. H. 
and inoculoted. A profuse growth was obtained in forty-eight hours. 
The treatment of this animal was terminated by applying suction to the 
tube and withdrawing all gas. This treatment was repeated on two sub- 
sequent days. The second day 60 C.c. of clear straw-colored fluid was 
obtained; the third day no fluid except a few drops after fifteen minutes 
of gas. This fluid was sterile. The dog’s temperature rose to 104 prior 
to treatment ; four hours after treatment it was 100. The following morn- 
ing it was 98.8 and remained normal. The fate of the small stones was 
never determined. The animal was kept two months and escaped, appar- 
ently cured. 

1. The treatment of this animal proved to us the feasibility of intro- 
ducing infection and experimentally producing pus in the pleural cavity. 

2. That a two-way catheter with a blunt point can be introduced 
into the pleural cavity and by forcing gas under low pressure, with the 
animal turned on the affected side, all fluid can be withdrawn from the 
pleura and the cavity sterilized. 

3. That the lung can be readily and quickly expanded by negative 
pressure. 

4. The easy and simple application of the treatment. 

The following cases will illustrate conditions commolny considered 
remediable only by operation; namely: Collapsed lung, necrotic ribs, 
pleuro-bronchial fistula. 

Case No.1: E.H.P. Age 18. Single. Born in Indiana, American 
parentage, family history negative. 

Past History: Measles; pertussis, chicken-pox (occasionally bilious) 
otherwise a healthy normal boy. 

Present trouble dates back to January 1, 1915. Thought he had a 
- eold, which lasted about two weeks. Marked cough with no expectoration. 
At the end of two weeks he had a severe pain in his left side; was diag- 
nosed pneumonia and put to bed. Two weeks later a rib re-section was 
done and a drainage tube inserted. The temperature dropped and the 
cough ceased; patient felt much relieved and was soon out of bed. Drain- 
age continued up to September, 1915, when he was first examined. 

P. E. Heart sounds normal; pulse rapid, 120; white blood count, 
16,500; hemoglobin, 65. Lungs: Left lung partly collapsed and contains 
fluid up to the level of the drain tube, which is inserted through an open- 
ing made by the removal of about one inch of the middle portion of ad 
seventh rib. Right lung negative. 

This patient was kept under observation until November 20. —_— 
were taken which verified the physical findings. During this time there 
was no improvement in the patient. On November 20 it was decided to 
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administer a gas treatment. This was done through the tube, which the 
patient was afraid to have removed, as he had been instructed by his phy- 
sicians never to allow this tube to be removed, as his case was hopeless 
and he would die if the same were removed. About 300 c.c. of moderately 
thick pus was obtained the first treatment. The patient was treated by 
a continuous flow of gas for two hours. The following day his tempera- 
ture was normal and the pulse rate had dropped to 86. The tube was 
then removed and treatment was administered an hour and thirty minutes 
—thin brownish serum flowed from the opening quite freely for the first 
hour. The last thirty minutes no fluid was obtained. The following day 
only a few drops of serum could be obtained after treatment of twenty 
minutes. The patient was treated one hour. Dry sterile dressing was 
applied. This dressing was wet through during the night, and when the 
patient appeared for treatment in the afternoon there was no drainage. 
Treatment was administered thirty minutes and the cavity found dry. 
Cultures were taken by dipping the end of the catheter through which 
the treatment was given into a culture media and no growth was obtained. 
The patient was treated every day for twenty-two subsequent days, when 
it was found that gas could no longer be introduced into the cavity. Pa- 
tient returned to his home in Indiana and remained throughout the winter, 
suffering from one attack of pneumonia from which he made an un- 
eventful recovery. Patient was last seen in October, 1920. Has been 
doing hard work and feeling fine ever since his attack of pneumonia. 

Case No. 2: MissB. H. Mulatto girl, age 21. First seen May 9, 
1916. 

Family History: Leuetic. Father is living; mother is dead. 

Past History: Average weight, 125 pounds. Height, 5 feet 4 inches. 
Age 21 years and 7 months. Gives a history of eye trouble until the elev- 
enth year, always a sickly child. Was teated for syphilis at that time and 
apparently cured. Was operated on at the age of 18 for appendicitis. 
Incision did not heal for over two years, during which time she did not 
menstruate. Caught a heavy cold in December, 1915. The left lung felt 
tight and painful for a few days. She began losing weight and suffered 
from melancholia. During the months of January, February and March, 
1916, suffered severe pain in the left side; was operated on in March, 
1916; under local anesthesia, a rib re-section was done and the left pleura 
drained. Patient states that there was profuse drainage for over two 
weeks and the incision closed for a week. Eight days later, during a 
coughing spell, the opening started draining, patient collapsed, and was 
found unconscious in a pool of pus. She was referred to me May 9 by 
Dr. Thomas of Tucson, Arizona. 

P. E.: Mulatto girl, extremely emaciated and very weak, tempera- 
ture 102, pulse rate 140. Pus draining from an opening in the left side, 
ninth rib mid-axillary line. Physical examination shows the lung col- 
lapsed and the pleural cavity partly filled with fluid. Patient’s weight 
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96 pounds; chest finding verified by X-ray; patient is coughing and rais- 
ing large quantities of thin pus. Owing to the extremely weakened con- 
dition of the patient, treatment was deferred. A tube was introduced at 
once and under low pressure of gas the pleura was emptied of 800 c. c. of 
foul-smelling pus. During the treatment gas passed into the bronchus 
and was breathed by the patient, causing her to choke and treatment was 
immediately discontinued. The following day the lung was completely 
collapsed by forcing in gas as rapidly as possible. This was done in an 
attempt to close the fistulous opening from the pleura to the bronchus 
by valve-like action of the lung tissue. This was successful. As long as 
the pressure was maintained at this rate no gas escaped into the bronchus. 
As soon as the pressure was released and the gas withdrawn the lung 
expanded, as shown in the X-ray by Dr. Watkins. Gas was then allowed 
to flow into the pleura for a minute or two and was found to be escaping 
into the bronchus. Owing to the difficult respiration and poor heart 
action, treatment could be continued only for about fifteen minutes. The 
second day the patient’s temperature was down to 99, the pulse had dropped 
to 110 and she felt better than she had for months. Further treatment 
was not administered until the patient was allowed to rest. Treatments 
were again resumed on the tenth day and the opening was found closed. 
The metal tube was pushed into the side through a necrotic rib without 
an anesthetic. The patient did not complain of pain. About 400 c.c. of 
cloudy serum was blown out and the treatment continued for one hour. 
Treatment was maintained for one hour each day thereafter until eighteen 
treatments had been given. Patient gained ten pounds in weight from 
May 10 to June 21. She was not treated for two months, during which 
time she continued to gain and reached a weight of 116 pounds. When 
seen October 20, 1916, she was running a daily temperature of about 101 
and the left pleura was full of pus. The metal catheter was again pressed 
through the rib and 1060 c.c. of pus was blown out. The pleural bron- 
chial sinus had closed and treatment was continued for an hour. This 
was continued over a period of twenty-six days. The patient then 
weighed 130 pounds and felt as well as she ever did in her life. She was 
kept under observation for one month and then went out to cook in a 
small mining camp. I lost track of her until May, 1918, when I found 
her in a condition almost as bad as when I first saw the case. She was 
again sent to Phoenix and treated in a more or less desultory way at irreg- 
ular intervals over a period of three months. At present she weighs 160 
pounds, is perfectly well, married and has a baby. 
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BOOK REVIEWS 


A Textbook of Dermatology, by J. Darier, Physician to the Hospital St. Louis 
and Member of the Academy of Medicine, Paris. Authorized translation from the 
second French edition by S. Pollitzer, M. D., ex-President of the American Dermato- 
logical Association. Illustrated. Lee and Febiger, Philadelphia and New York. 
Price, cloth, 


Any standard work translated from a foreign language will bring to our notice 
those peculiarities of the subject and points of extraordinary value that have been 
developed abroad. Darier’s Dermatology enjoys an enviable position among French 
textbooks, the first edition having been translated into the German by Professor 
Jadassohn, who added editorial comments that have been included in the present 
English translation. Dr. Pollitzer has also added notes that make many portions 
of the text clearer from the American standpoint and experience. 

A brief study of the work discloses several important points. The classification 
of skin lesions is an important aid to the memory, as well as the careful arrange- 
ment of the text. The author possesses an unusual power of clear-cut description, 
and the gift of presenting his subject in a pleasing manner. The book contains an 
unusual fund of information; in fact, one can almost feel that he is presented with 
a resumé of each subject, the result of careful study in the greatest dermatological 
clinic in the world. —E. B. R. 


Sleep Walking and Moon Walking, by Dr. J. Sadger, Vienna. Nervous and 
Mental Disease Monographs; Series No. 31. Washington, D. C. 

We have often wondered why moonlight scenes bob up so frequently in German 
novels. The full moon seems to have an especial charm for German folks. A 
partial explanation for this romantic effect is to be found in this monograph on 
somnambulism, which is more prone to occur on moonlight nights. 

According to the author, sleep-walking, like the dream, is the motor expres- 
sion of some hidden wish, usually of an erotic nature; numerous examples are cited 
and analyzed according to the Freudian concept. In addition several well-written 
studies from German and English literature are utilized as interesting material 
for psychanalytical enthusiasts. 

It may be of interest to note that the German physiologist Burdach was himself 
a@ noctambulist. 

As an example of Freudian psychopathology the subject is rather clearly pre- 
sented and is certainly interesting, whether one believes in it or not. —P. B. McC. 


Sexual Impotence, by Victor G. Vecki, M. D., San Francisco, Cal. Sixth edition. 
12mo. of 424 pages. Philadelphia and London: W. B. Saunders Company, 1920. 
Cloth, $3.00 net. 

Sufficient demand to call for the sixth edition of a work on impotence indi- 
cates that the subject is one that is continually presenting itself to physicians, and 
that the information found in the ordinary textbook is so brief or unsatisfactory 
that a monograph is required to adequately present the subject. Cases of impotence 
are usually difficult to handle, and many physicians avoid them either because they 
do not get a clear conception of the case or because they fear an unfavorable outcome 
from their treatment. Anyone who stands in either of these positions will get ideas 
and help from Vecki’s book. The descriptions are clear. The text is more than 
readable, it is interesting. Some of the ideas expressed may hot correspond with 
those of the religious purists, but most physicians will agree that they are true to 
life. One’s study of a case of sexual disturbance will be greatly enhanced by the 
added ideas furnished by this little volume. —HE. B. R. 


